™ FEC REPORT OF RECEIPTS ["I
AND DISBURSEMENTS ECER

FORM 3X For Other Than An Authorized Committee 413 4 PR 25 p
" : Ofﬂce Use Only. i ” | ¢
1. NAME OF TYPE OR PRINT v Example: If typing, type | -, f“iﬁ'ﬁ;
COMMITTEE (in full) over the |inet.§.p % WP 12FE4M5 L CE HTER

. T N SR A

AQDRESS (number and strest) 2o Bow 2R 1 v |

Check if different IIIl||ll|'IIIIlIILlll¢ll_lllJlJ|lllll
than previously

reported. (ACC) uiﬂ_gu_'%bml_\Ll | I | L¢| E&'_' E&ﬂ,&l'l_LJ_l_J

2. FEC IDENTIFICATION NUMBER V¥ - CITY A STATE A ZiP CODE a
,» 3. IS THIS. 8 NEW % AMENDED
'C °° "" ’ '7 7 ' —7 REPORT i (N OR ﬁﬂ (A)
4. TYPE OF REPORT (b) Monthly %% Feb 20 (M2) i May2o(Ms) § i Aug20(ve) & . Nov20 (M)
(Choose One) : Report kA RN L K g{Ne:r:-glen;t)non
Due On: -4 vl T
i 1 Mar 20 (M3) Jun 20 (V8) 14 Sep20(M9) De:E?%i(M12)
(a) Quarterly Reports: €= sl -1 (on Only)
€4 Apr 20 (Ma) i sm20 M7 § ] Oct20(M10) © i Jan 31 (YE)
April 15 ezl oot [ [
Quarterly Report (Q1
‘:a erly Report Q1) 1 (o) 42.pay ;'\ Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Election =
Quarterly Report (Q2 : ey
uarterly Report (Q2) Report for the: § -  Convention (12C) Special (12S)
October 15
Quarterly Report (Q3) e v o
o le M II vD ‘Dr'/JY'd'V"'»‘ YUy in the [T
i« January 31 . ¢ i i i
L Year-End Repoft (YE) Elgc-tlon an l\ "---"""% a.'.'.':.":u. A Grtee sl State of .- .:_.'::.....’;h'
¥R July 31 Mid-Year (@) 30-Day ‘
.# _ Report (Non-election NE
Yegr Orsl'y) (MY) POST-Election i . General (30G) Special (30S)
o Report for the:
i r Termination Report P . "
i-22  (TER) P ;‘Za ! in the ;
Election on ' A State of KL’ >
Yy oY _-ﬁ
5. Covering Period through ol 2

| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer R wﬂqﬂf— Sl-p.mqw\f
\ .
. b My ToED s Y EYEVTVY
Signature of Treasurer :M Date ?D_ i F. 20 [ 2

NOTE: Submission of false, arroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Office ‘ FEC FORM 3X
Use Rev. 12/2004
I . Only |
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-

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) .

-

Page 2

Wirite or Type Committee Name

Ku\s-‘-\u_ku! 'FD&DH'M Pﬂ(.

FWERE sy BB VIV VY Ay g D u ; ..-‘,. RV
Report Covering the Period: ~ From:  {l ©1 i1 §'} *.2-0 A DJ To: S0 Q—ls'* 9. Q.( l
‘COLUMN A COLUMN B
- This Period Calendar Year-to-Date
6. (a) Cash on Hand
January 1,
(b) Cash on Hand at T e T B A P S L [

Beginning of Reporting; Period............ I 2

;}‘. .:,.' S -;f—'. .'_f.-’\..' '-:'.'."- oo -’.'."_'.‘— ", 's':_.'. v ,5
(c) Total Receipts (from Line 19)............. b o 3 [ WX -N-F~Ta)

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines oo
6(a) and 6(c) for Column B)............... 4

LR R A

34 8&.09-‘{‘*

7. Total Disbursements (from Line 31)........... &

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))...c...cccrvrenn. : 3'1 55‘ 6& 4"] 1

9, Debts and Obligations Owed TO
the Cominittee (lteanize all on
Sehedule IC and/or Scheduie D) ................

S o e

EETYRE DR .-

10. Debts and- Obligations Owed BY _
the Committee (ltemize all on B S R S S S S R g e
Schedule C and/or Schedule D)................ -

BN X, Y WAL

e
3 |4
o

This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Efection Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L

FEGAN026
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DETAILED SUMMARY PAGE

: of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

Kw—l\u.k‘! Forward Phc

i.:M":"M . 7D UD N/
Report Covering the Period: Fom: /O ¢¥.8.)

=
LH
~

To:

~ H
P

COLUMN A

|. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19- Total Receipts (add Lines 11(d)| ! .:'___.‘.':.','.:“..\';:.::L ‘:' "‘-;\':'a-.'.:\._'.:::'.'.;/ui:;: .:.}i
. i
12, 13, 14, 15, 18, 17, and 18(c))....... > an0..12,0.08.00]

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees
(i) Ktemizad (use Schedule A)............

(i) Unitemized .......ccocoreviirnnrcriinnvennnnnes
(i) TOTAL (add
Lines 11(a)(i) and (ii)....cccoreureene >

Political Party Committees ..................
Other Political Committees

(such @s PACS)......cccoeverenrecrerrereenenens
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5).............. »
Transfers From Affiliatad/Other

Party Gommittees .........c.cecvnvreniieiieniniaiinnans

(b)
()

(d

. #s 500 00!

)

All Loans Received.........cccccocevecuniccineniinnes

Loan Repayments Received..............cceue
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds af Contributions Mnde

to Federal Candidates and Other
Political Committees........c.cceeeveeceeecrrecercaane

Other Federal Receipts c
(Dividends, Interest, €1C.)......cceeeeurrererrrenes I;

(a) Non-Federal Account
" (from Schedule H3) ..coeeveevueeececreennens

Transfers from Non-Federal and Levin Funds -~ 7" 77t B fmet B =

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

L

FE6AN026
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pg{l

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

- Il. Disbursements

21. Operating Expenditures:
(2) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share .......cccvevireeiveinnnee

(ii) Non-Federal Share........c..ceoceunnees
(b) Other Federal Operating
EXpENAIRUIES ......coneermirercrnrisnseniceneinnnes
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) .....ceeueee
22. Transfers to Affiliated/Other Party

Committees...............
23. Contributions to .

Federal Candidates/Committees

and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .....ccccevviveicniiniccnninsiennes
25. Coordinated Pa:{ Expenditures

2 U.S.C. §441a(d))
use Schedule F)......c..occevverrverneerreennvessienens

26. Loan Repayments Made.........ccccoveeeenranne

27. Loans Made .
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACs)

(d) Total Cohtribution Refunds
(add Lines 28(a), (b), and (c))...........

29. Other Disbursements ........cccoceiveccrinnnee.

»

COLUMN A
Total This Period

COLUMN B-
Calendar Year-to-Date

s

s

11

~ e
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H ;:W:r.

et

{
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IPETETT (DRSO TERARET
< o

i
o

3 e

") i-

4
[RET O R

P I

ey

e,

30. Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........coceeceriniranesanenns

(i) "Levin" Share.....cccervcvinenscssennianns

(b} Federal Election Activity Paid Entiraly
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b}).... ™

31. Total Disbursements (add Lines 21(c), 22, '

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21(a)(i) and Line 30(a)(ii)
from Line 31)..ccceeierivresecineeisninnncsenssnasecins

[ SN

2t A
I AL
T exe (ORser i e

e R ko S L R LE L L TR L)

,{

b

i

] S oy
R A T B A
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3} ....coeeeeerreneraeereene
34. Total Contribution Refunds
(from Line 28(d)) ......correecerverecrnnerensnrnnnnns
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ......ccceeun.
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(fram Line 15, page 3).......ccevmerrenvincrnane
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] »
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N .
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1303231063382

. SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summdry Page

FOR LINE NUMBER:

| PAGE & OF [©
(check only one)

g} 11a 11b 11¢
16

[ 7

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutions
or for commercial purposes, ather than using the name and address of any political committee ta. solicit .contributions from such committes.

NAME OF COMMITTEE (In Full)

wo\ Foewppd Pﬁﬁ——

Full Name (Last, !rst Middie Initial)

A _Galbegs

Silvepyvan/

Date of Receipt

Malllng Address

33100 Telcq&ﬁok 2L sle 230

e B Bera]

Amount of Each Receipt this Period

L a 20000

City State Zip Code
BoinahAim ‘)’A{z.n\s m;: 43035
FEC ID number of contributing C on R R TR
federal political committee. P T S R N T

Name of Employer . Occupation
Silveprvan/ cﬁm?ﬂﬂ CEO

Receipt For:

Primary General
Other (specify) y

Aggregate Year-to-Date ¥

L o Ly L] L L 4 L T L

()
Full Name (Last, First, Middle InHial)
B. Date of Receipt
Mailing Address m YY) YYTYYTY
City State Zip Code *
Amount of Each Receipt this Period
FEC ID number of contributing C o R R oo TR w
federal pollllcal committee. s g a4 2 2 a I T W T T R T
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General P —————————
Other (specify) w e A A AL
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address m r forTD]  [YTYTTTY
City State Zip Code ]
Amount of Each Receipt this Period
FECIDnumberoioontributing C I o T T T o
federal pollllcal committee. a__ a2 a2 3 2 a2 ' FE T T, G R T )
Name of Employer Occupation

Receipt Fdr:
Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)................... eveserrrnasas . p

FEGAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of fe
Detailed Suramary Page

FOR LINE NUMBER:
(check only one)

IPAGET OF § O

Hna Hnb Flnc
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial putposes, other than using the name and addsrss of any palitical cammittes fo solicit.contrihutions from such cammittee.

NAME OF COMMITTEE (in Full)

ML{ Ferwngd PAac.

Full Name (Last, First, Middle Initial)

A. Bolenyva
Mailing Address S

(28

152 State Ave. #506S

City

_PoansasCel,

State Zip Code

l.olalel

Date of Receipt
“‘M‘J"ﬂ|/‘D~D ’

e | D!

!
FEC ID number of contributing
federal political committee.

IClopen s)s Tl

Name of Employar

Occupation

Receipt For:

Primary General
Other (specify) w

Aggregata Year-to-Date ¥

Y S T TR "'.."""ﬂ
E-::.-." 3..’9 S . 9.9 9‘::5

Amount of Each Receipt this Period

e ugoobaog

Full Name (Last, First, Middle Initial)

B. Besury ~Fopran %% %M-‘Pﬂdgu\l Corpmiltes .

Date of Receipt

Mailing Address e[ e Gaveanineat
.Cc.Bé jeBD

City . . State Zip Code

Lawisvlle ‘ Ku ‘{ggsal

FEC ID number of contributing Ry

federal political committee. ECd D L Og q 7 -5 3

Name of Employer Occupatlon

Receipt For:

General

Aggregate Year-to Date v

FT AL T N Y R B I LA PR

Amount of Each Recelpl this Period

'?'-:. T T I ST A N A RIS T u'{

, 086 Q.OOu

H
i EXSNREIAC U RITIR

Primary [ : R A R T T
Other (specify) v 4. SDeops)
ICE I OBCATINS BISCE Sl CUET ST S S Y |
Full Name (Last, First, Middle Initial)
C. Date of Fleceipt
Mailing Address , XN
b
City State Zip Code T
' Amount of Each Recelpt thls Period
FEC ID number of contributing 9C~,1, R AT i é--‘s'" TN IR e SIT8 E
federal political committee. et ST OR. SO Y O SN N | S S TR TS TR N R S SO OB
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary General LTI T T T T T R T AT e R
spect 3 ]
Other (specify) w L RTINS SRR S TS ROk B L S I
nﬁ".‘.’r‘.‘; '.7 o T.:f!.‘.' St ;":. TYERTT .'::r.‘ (o '.‘.‘“ o ‘:,".!T = -"I:.: Sk @A :‘."é
SUBTOTAL of Receipts This Page (optional) > f_ ,1_. RN T w _
TOTAL This Periad (last page this line number only) S 8 0 b O o O

FEBAN026

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

LPAGE 8 OF jO

24 25 26
28¢ 29 H 30b

FOR LINE NUMBER:
(check only one)

21b 22 | 23
27 28a 28b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pelitical cammittee to solicit contrihutions from siich committee.

NAME OF COMMITTEE (in Full)

Frestbne By Fopanpd Pac

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
0. Aaf 178
City . ’2ate Zip Code
Leingfon) Yy 40SE3
Purpose of Disbursefnent |} —
;Mﬂﬁ"ce—ﬁ' % m q 'J‘ALecl_, ﬁ;% Amount of Each Disbursement this Period
Candidate Name Category/ Y=
Type PPN JMEQI
Office Sought: House Disbursement For:
Senate Primary m General
President Other (specify) v
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
/ D ¥p / Yy Sy #®
Mailing Address | o a P
City . State Zip Code
Purpose of Disbursement —p—
Amount of Each Disbursement this Period
Candidate Name Category/ b B A B R
Type SN U T T W T U W
Office Sought: House Disbursement For:
Senate Primary [:] General
President Other (specify) w
State: District: o,
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
~M / D %D / yaiyoy$#®
Mailing Address I a A e,
City ) State Zip Code
Purpose of Disbursement —
R Amount of Each Disbursement this Period
Candidate Name Category/ | pam s e s s pens anay aenn
Type SR R W W S
Office Sought: House - Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)..............cc.ceeene.. > PP R R
g ———— fj. ———
TOTAL This Period (last page this line number only)......c.cceviivencnisiniicnnncnniinnincninnee 'S Y

FEBANO2E

FEC Schedule B (Form 3X) Rev. 02/2003
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130,

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each eategory of the
Detailed Summary Page

FOR LINE NUMBER:

[PAGE Q@ oFJ0

(check only one)

21b
28a 28b 280

30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solvcmng_comnbmwns
or for cammercial purposes, ather than using the name and address of any political committee to solicit.contributions from such committea.

NAME DF ‘COMMITTEE (in Full)

%«Mﬁ Forword Pac

Full Name (Last, First, Middle Inmal)

A Boswel] Sop Congrces

Date of Disbursement

FMOT M ‘/.1" l"Y-!Y'LquY
§ 10K f
Mailing Address 1o & 59-@ A0
5 c- Bay I 814 -~
State Zip Code P
“ Des Mpines ~dowa  so30:
Purpose of Disbutsement S
,.h cpl Mbu:éw E E Amount of Each Dlsbursement thls Penod
Candldate Name Ao GoomeTg S
Category/ i '.
GNGE‘L ecswe” Type *L 9\6’00 ° 0
Office Sought: House Disbursement For:
‘ Senate Primary General

President
StateRowq_DitrictO

Other (specify) v

Full Name (Last, First, Middle Initial)

S&ww HeesSer fon. Cuumss

Date of Disbursement

AWMy DD

ailing Address

JQD mu4

BJusl_.. \ Surle Jol A

s

-
M ¥ ' » Ry
-~ N ¥ H)
l O i Do
st BN e AR

State Zip‘Code

ihoée—___,____{___, |

«Pl)rh

Amount of Each Disbursement this Period

andidate Name Cate r I :;_-_-.1:;.:‘:.-.::_-.--\-,.-;_-_;;.-_:_-:_;..-:.—:_;_:-.;.—...-.-.."':__ TR
JC&_ %P.S-CQJQ__A__/ Tygg y % i Y N CYRR
Disbursement For: .
Senate Primary General
President B Other (specify) w
stateN\J District: QL

Full Name (Last, First, Middle Initial)

¢ Davnid Sl o C—N‘a@ces

Date of Disbursement

;MJM§I¢B4

Mailiog Addres; q lb_D SQJ

i/e: 2M-

3 v Pty

Piveadale.

State Zip Code

PurEose of Disbursement
Candidate Name

St

Pnui (

209

FNTEE T

!

Category/ T T

RN

Typo E.“f-fégﬁﬁ¥29€ﬁ

Office Sought: House
Senate

President

District: )’ 2

State.c-ﬁ

Disbursement For:

Primary . {] General
Other (specify)

H

T Ty A

Amount of Each Dlsbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEGAN026

FEC Schedule B (Form 3X) Rev. 02/2003



1303165332386

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

H Him Haw H [l How

| PAGE }® OF 10

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting comnbullons
or for commercial_puronses, ather than using.the name and.address_of any political committee to solicit.contributions from such committee.

NAME OF COMMITTEE (in Full)

Fonsned PAc

Full Name (Last, First, §;iddle Initial)

A Danes, Nale ¢ mfr-ﬂ-uw\[q

Mailmg Address

Sl P S 1"‘*.51::0

Date of Disbursement

vy ¥ ’ / . . - v
-
s ~ 7

Lu.usu e,

State Zip Code

o

-

Purpose of Disbursement

am.\v-l-m!o\ lqﬁas'@rwc&

L g

Amount of Each Disbursement this Period

Candidate Name — L UL AN
Category/ g‘
Type - BB B el ‘ .“_3 ‘7
Office Sought: | | House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
[T [UTTTYTY
Mailing Address " o
City State Zip Code
Purpose of Disbursement —
Amount of Each Disbursement this Period
Candidate Name Category/ o R R R R
Type PR B T T W R R W T
Office Soughi: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
I'ﬁ"T A rasn R sABBREEE]
Mailing Address N . P
City State Zip Code
Purpose of Disbursement —
. Amount of Each Disbursement this Period
Candidate Name Category/ e e BN anan s s s e e
Type M U T T Y T S
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional)........c.ccecceeuecercrnnnnee » | T T T S S T
TOTAL This Period (last page this line number only)........ » A B M

FEBANC26

FEC Schedule B (Form 3X) Rev. 02/2003
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My

138

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. Postmarked
USPS First Class Mail
, Postmarked (R/C)

USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
Shipping Date
/
/| Overnight Delivery Service (Specify): f?ﬂ/ Ee” <t 957 s
Next Business Day Delivery | e~
Date of Receipt
Received from House Records & Registration Office
_ Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
\-/,leﬁo - A/l
PREPARER DATE PREPARED

(3/2005)




